ABSTRACT
INTRODUCTION
"competency" refers to NQNs' cognitive, affective, and psychomotor abilities to perform specific tasks satisfac- students required three years to become registered general nurses and one year for each of the other three qualifications; thus six-year programmes were condensed to four-year programmes.
Upon completion of their training, NQNs are expected to have developed analytic styles, critical, evaluative and creative thinking, and the continuing stimulation of the capacity to interpret scientific data for nursing actions, to draw conclusions and to exercise independent jndgement (SANC, 1992:3) . This research endeavoured to identify specific cognitive, psychomotor and affective psychiatric nursing skills which Senior Professional 
OVERVIEW OF THE LITERATURE
A review of the literature confirms that psychiatric nurses are expected to be competent in performing the caring and interpersonal relationship nursing activities.
In a study done by Edwards (1995) In analysing the completed questionnaires' data, maintaining four categories proved to provide limited information due to the small number of respondents. At the advice of a statistician from the University of South Africa, responses falling within Categories 1 and 2 in Section A of the questionnaire were grouped together to indicate essential competencies, whilst those falling within categories 3 and 4 were accepted to indicate nonessential competencies. In cases where 50 per cent or more of the respondents indicated that a competency was not essential for NQNs by ticking categories 3 or 4 this competency was then accepted to be non-essential, as perceived by the SPNs participating in this survey. 
RESEARCH PURPOSE AND RESEARCH QUESTIONS

The Validity and Reliability of the Research Instrument
"The validity of an instrument is a determination of the extent to which the instrument actually reflects the abstract concept being examined" (Burns & Grove, 1987:294) . The reliability of a research instrument is "... the degree of consistency with which it measures the attribute it is supposed to he measuring ... reliability can be equated with the stability, consistency, or dependability of ameasuring tool" (Polit & Hungler, 1989:242) .
In preparing the questionnaire for conducting this ex- (An example of a questionnaire is not included due to the length of this report and because Tables I and 2 reflect the items contained in the questionnaire).
The Distribution of the Questionnaires
Questionnaires were delivered and collected by the researcher. SPNs (n=29) working at thirteen hospitals in the Northern Province constituted the population of this study. Scientific sampling techniques were not employed as all subjects participated in the study. 
Permission to conduct the research
Research Results
Frequencies were computed to determine the percentages attributed to each individual item in the questionnaire. The findings revealed that the majority of the respondents, SPNs (n=29) fell within the ages 31-40 years (59%). Only one SPN was older than 50 years of age.
The largest number (23) NQNs were not perfect, they needed supervision and guidance in the wards (75%).
It might be difficult to adjust to psychiatric clinical units, NQNs would cope in due course (50%).
NQNs tried their best to improve their practice by asking many questions (63%).
NQNs were reliable (63%).
NQNs needed to be given a chance, they would grow (88%).
NQNs realised that they should assume responsibility, and SPNs supported the NQNs (100%).
These findings seem to concur with the findings reported by Landeen et al. (1995:882) who found that student nurses, felt that the staff, implying the senior nurses, really cared about the students' education and wanted to facilitate their learning.
However, a number of SPNs (n=29) also revealed negative perceptions concerning the NQNs' perceived capabilities in the psychiatric units in their responses on the questionnaires, such as:
NQNs made blunders everyday (86%).
They are always under the umbrella of their seniors, they would not grow (71%).
Patients were not safe (86%).
NQNs should be careful or they would receive hidings from patients, they did not display sufficient tact towards their patientslclients (54%). NQNs upoil entering the psychiatric nursing work setting) in this study. Table 1 reveals that specific cognitive, affective and psychomotor competencies were expected of NQNs upon entering the work setting, as perceived by SPNs.
TABLE 1: NQNs' COMPETENCIES PERVEIVED TO BE ESSENTIAL BY SPN'S IN THE PSYCHIATRIC NURSING UNITS (PART A): AND NQN'S ACTUAL COMPETENCIES AS VIEWED BY THE SPN'S (PART B
NQNs were perceived to be competent in performing numerous, but not all, clinical competencies which were outlined in the questionnaire. Application of stages of the nursing process, clinical judgement, research and critical care were perceived by the SPNs to be the central focus of NQNs' incompetence in the psychiatric Table 1 Landeen et al. (1 995) found that psychiatric senior nursing students felt inadequate in performing communication skills and in maintaining therapeutic relationships.
NQNs in this study were perceived by the SPNs to be competent in performing administration and management skills. However, admission and discharge polinot only expertise in psychological interventions. Edwards (1995) reported that psychiatric student nurses needed to be skilled in a variety of cognitive and psychomotor nursing functions.
Patients in the psychiatric clinical units might have cardiac arrests due to adverse reactions to medications, requiring urgent cardio-pulmonary resuscitation; patients might become psychotic due to electrolyte imbalances and might require collection of urine and blood specimens for investigation; patients might need nutritional supplements through naso-gastric tube feeds. by Troskie (1993) , Ehrenfeld & Eckerling (1991) , and
Joyce-Nagata, Reebs & Burch (1989) . Research could be of importance in the improvement ofpsychiatric nursing practice and the growth of scientific psychiatric nurspsychiatric clinical units. Such practices would proing knowledge.
vide teaching opportunities for NQNs and wouM also help them observe the principle of nursing the patient in SPNs regarded most psychomotor competencies to also totality. be non-essential in the psychiatric units. This could imply that the clinical experiences of psychiatric nurses As reflected in Table 3 the SPNs regarded the clinical focus on the psycho-social components with relatively accompaniment of student nurses in the psychiatric units, little attention given to the physical and physiological by clinical preceptors and tutors, as a possible cause imbalances of a patient. Gujbels (1995) indicated that contributing towards NQNs' incompetencies. This might psychiatric nurses needed to have a wide range of skills, be the case because frequent accompaniment of the students obviates the need for these students to make inde-
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This inability is perceived as incompetence by the SPNs. 
CONCLUSIONS AND RECOMMENDATIONS
The study revealed that NQNs appeared to lack competency to perform important cognitive, psychomotor and affective nursing functions in the psychiatric units. This perception is supported by Benner (1984) who undertook a research study in California, USA, of beginning and expert nurses to determine differences in their clinimica accompanirne Implementation of the R425 curriculum.
COULD CONTRIBUTE TOWARDS NQN'S INCOMPE-
cal performances. Benner's findings describe the NQN
TENCY.
as a novice, one who is only just beginning to develop the expertise needed to provide clinical care. Benner asserts that the stages of competency acquisition fall into five broad categories namely: the novice, the advanced beginner, the competent practitioner, the proficient practitioner, and the expert practitioner. Recognito be supported by various studies. Girot (1993) revealed that sisters commented that newly qualified graduates knew nothing and that they actually expected to be "spoon-fed" all the way. Lathlean & Corner (1991) also indicated staff attitudes as a major reason affecting newly registered nurses' competency. Lowane (1990) revealed that sisters' attitudes were a hindrance to student nurses' learning in the clinical settings in the Northern Province. (Adejumo, 1999:240) . This study attempted to identify NQNs' competencies expected by SPNs in the psychiatric units in the Northern Province. However, future research would need to determine whether or not these identified competencies are indeed relevant to the people's or communities' health care needs. 
LIMITATIONS OF THE RESEARCH PROJECT
